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FORM D hours per response........ 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION I 07043580
l ]

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Bear Stearns Access Fund V, L.P.

Filing Under (Check box(es) that apply):  [J Rule 504 [J Rule 505 Rule 506 [ Scction 4(6) [] ULOE
Type of Filing: [ New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Bear Stearns Access Fund V, L.P,

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)
383 Madison Avenue, New York, NY 10179

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Incfudi (ESSED {
{if different from Executive Offices) i

Brief Description of Business Toinvest in Carlyle Partoners 111, L.P.

1
'
{
|
b
i

FEB 13 2007

Type of Business Organization

L] corporation limited parinership, alrcady formed [ other (plcase specify): THOMSCO&L
[ vusiness trust [ limited partnership, to be formed FINAN
Month Year
Actual or Estimaied Date of Incorporation or Organization: [{ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ID |E |
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 15 U.S.C. 77d(6).

When to Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Sccurities and Exchange
Commissien (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Wiere to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Pan C, and any matenial changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed
with the SEC. T

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall:
accompany this form. This notice shall be filed in the appropriate states in accardance with state law, The Appendix to the notice constitutes a part of this" ~
notice and must be completed.

!

ATTENTION =

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are lof 6 S
not required to respond unless the form displays a curmrent valid OMB control
number.




A. BASIC IDENTIFICATION DATA

2. Enter the infonmation requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years,;

¢  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership tssuers; and

. Each general and managing partner of partnership issuers. T
Check Box{es) that Apply; [] Promoter  [] Beneficial Owner [ Executive Officer  [J Director  [{] General and/or

Managing Partner

Full Name (Last name first, if individual) ‘
Bear Stearns Access Fund Management LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
383 Madison Avenue, New York, NY 10179

Check Box(es) that Apply: [ Premoter  [X] Bencficial Owner of the General Partner [ Exccutive Officer [ Director  [JMember
Full Name (Last name first, if individual) i
Bear Stearns Asset Management Inc.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
383 Madison Avenue, New York, NY 10179

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer  [J Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply; [] Promoter  [] Beneficial Owner (] Exccutive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Exccutive Officer [ Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Exccutive Officer  [J Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [J Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name frst, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ B. INFORMATION ABOUT OFFERING

Yes No .
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........covviemivieivimnc e a X o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........co.ooieni e e $500,000*
* Subject to the discretion of the General Partner to accept lesser amounts.
Yes No
3. Docs the offering permit joint ownership of a SIngle VNI ..o e e e %] a

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuncration for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed is an asscciated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) -

Name of Associated Broker or Dealer
Bear Stearns & Co.lnc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States™ or check indIvidUal STALESY .......oo it r et e ettt e e e et es s eas s eane e s o ns £ ee 22 s eem e emeh b eeaed s A baE LA £ AR E e S EE 446 Ha SR 0E 48 AAEE 0 £ 000 1ot [ All States .
O aL O axk O az O AR Oca Oco Ocr Obpe O bpc OFL Ga O Ht Oip
O Om Oia ks Ky OLA O ME OMp  [Oma Omi [ MN O ms amo -
OMT ONE NV ONH CIns O NM CINY CINC COND [JoH ok fJORrR dra --
Ori1 Osc Osp OTN aTx Qut vt Ova Owa Owv O wi O wy Oprr

Fult Name (Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” OF CHECK INGIVIAUAT SLALES) ...vvovuviceeviee e eceeeeemetetieestesesaseeseaetesbeeseetesssmstessseassasssseseesesessanesessonisabeas1E AR es £ 18 S baE £ bdHaot s b1 bR ebb e s barsarbesnren [ All States
AL [ Ak Oaz O aAr Oca bdco dct O DE dpc OFL OcGa [ H1 O -
O Clmw Oia OKs OKy LA O ME O MD CIma O Mt OMN [ Ms Omo -
OMT [ NE ONv OO NH N [ NM Ony ONc OND Oou Ook O or 3O Pra
ORI Osc dsp O OTx Our avr Ova Owa Owv Cawi Owy [O°Pr

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or check INAIVIAUAL SLALESY ......c...oiooi ittt e e s bes s e ese s a4t eraa s eaTbe s ernE S8 s Pres a8 eana s e s fmae s n e e ertam s s se s ks art b easbabbs [ Al States
OAL O Ak Oaz O AR Oca Oco Ocr O pE O bc [OFL OGa [ HI O
O OMm Ota [IKs OKy Ora OME OMD O MA Omi O MN O Mms Omo
OwmT ONE Onv ONH On OnNmM OnNY ONC OND OoH O ok Oor Oera
ri dsc [dsD O™ aTx gur avr Ova Owa O wv O w Owy pr

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Type of Security

[ Common [J] Prefetred

Convertible Securities (INCIUCINE WRATTINLS)......revierr v e v iarsrisersersersrssssssssssmsesssos s s s eses s eseee e ee s nesets et etseess e

Other (Specify ettt bbb bbb At bRt et

TOL ... 18
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have

purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter 07 if answer is
“none” or “zero.”

ACCICAHOA IIVESIOTS 1..oviveri ittt et s st st s st are s g eE s s e AR s e AR o105 1 areAas R an b eE s A s am T e ron e aen e en e rnne

INOTIFACETEIEEH IIVESIOIS ... ....oceecovesieevcses v et eeemaeeecescmcveeesseeesascos et ses e et emssaesemt ombemssrs smssas et emssassmtess et sesees bt aratebsensensessns

Total (for filings under Rule 504 only) ...ttt
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of secunitics in this
offering. Classify securities by type listed in Part C - Question |,

Type of offering

Regulation A.........cocoooev.e.
RUIE S04 ... et eteeeercmsees e e s e e e b 884 A 4214244 R bt
TTORAL 1ot ettt etk e b et sas s et st st e s st et s e ko8 e S sk et s s et ensem e e em s
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securitics in this offering.
Exclude amounts relating solely to organization cxpenses of the issuer. The information may be given as subject to

future contingencies. If the amount of an expenditure is not known, fumnish an estimate and check the box to the left of
the cstimate.

TTANSIET ABENUS FEES.....ocieiivieriini i ettt s se s eas bbb s s p e s o £ s b e s b i 4B o8 s bt et smana bbb
Printing and ERRVIIE COSIS...........cciru it imicaie sttt et st e e et st s e s s s e 08t e e s e b A b T
ACCOUNMINE FEES ..ottt e e et bbb bbb s o83 e 028 e s m e ssh mtsmsemcasmseme At b AT
ENZITOETITIZ FEES .ovoeueeieeimeie et cmemes et seb b et ech s s e e et et b bbb bbb B b

Sales Commissions (specify finders’ fees Separately} ..o b b

Other Expenses (identify) Organizational, expenses

TOMAL ...ttt ettt s ettt s et aras e es s ereea se b nes e sae e et e e e e eSS LR £20 IR R AL S 440 ERE RS0 Are pa s ars e anen

(1) $58,875,000 aggregate amount of limited partnership interests
(2) In thousands

Agpregate
Offering Price

$58,875,000

$58,875,000

Number
Investors

132

Type of
Security

RXROOOOAO

Amount Already
Sold

$58.875.000

$58,875,000

Agpregate
Dollar Amount
of Purchases

$58 875,000

Dollar Amount
Sold

$883,125
$250,000
$1,133.125

4 0f 8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenscs furnished in response to Part C - Question 4.a. This difference is the “adjusted gross procceds

10 BB IS IO, T et ettt tie et e b e e aetbe e ter b e emseantassent e s berte ek an b e e aek s sseAna s fantesbarteetert e e R et sesaeseesanatenaseeana e e 1,741,875

5. Indicate below the amount of the adjusted pross proceeds to the issuer used or proposed © be used for each of the
purposes shown, 1f the amount for any purpose is not known, fumnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b ahove.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIANIES AN FEES 1vvvvrriecris st ettt et et s b s bes e s e sbereae s R eses s s e en SR r Aot se AT er R e e A s TR e bR e AR arRTRerE a O
PUCRASE DF TEAL CSLALC. ..uvvuoeevurssestsnsssnssessimeosserstoseomsssasasossessss rsas ot vasmsesessas inssassea s ettt nas o_ O _____
Purchase, rental or Ieasing and installation of machinery and equipment ..., )] O
Construction or leasing of plant buildings and facilities ... O O
Acquisition of other business {including the value of securitics involved in this
offering that may be used in cxchange for the assets or securties of another
ISSUCT PUTSUANL 10 @ METHEET) . .oerevvurrreeeerersrersecrmssresrssresmsss snessemnessssmpassesess stsmsssssessessnssessmssrvens1essmeressnsssrsnssscns O a
Repaymnent OF INACDICANESS ..o ivsisiesasise et ies s sossmems e eesee s s et s resers e esse s eepassomss e sras g ensepaess et en O ||
WOTKINZ CAPIAL .0t vvecvereieseientninssesesesssretsssosssss sssessmsssssos s sessssanssasesesssesenscosbas et ons ressessasecessasmnsasessnssen O a
Other (specify): investment capital
O ™ 57,741,875
COMII TOAIS oottt cceetecrte st et emes st e eesseseans s ceete b et et ssar s s sases s sassans s seansasasns e easssbenrsebanrsebassassantanrassnnras O X $57.741,875
Towal Payments Listed {column totals added) ..o e e s e resres D  $57.741,875

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this netice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signatyfe Date
Bear Stearns Access Fund V, L.P, February 1, 2007
L

-

Name of Signer (Print or Type) Title of Signer (Print or Type)
Roger R. Baumann, Seaior Managing Director Executive Officer of Bear Stearns Asset Management Inc.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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E. STATE SIGNATURE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type) Sigghtur Date

Bear Stearns Access Fund V, L.P. February 1, 2007

Name of Signer (Print or Type) Title of Signc\r'(ﬁrim or Type)

gogel' R. Baumann, Senior Managing Executive Officer of Bear Stearns Asset Management Inc.

irector

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any copies not
manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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APPENDIX

Intend to sell to non-
accredited investors
in State (Part B Item

Type of security
and aggregate

4

Type of Investor and

Disgualification under

State ULOE (if yes, attach

explanation of waiver

offering price mount purchased
) T ariicd)(an i 1)
(Part C Item 1)
Number of
Number of Non-
Accredited | Amount | Accredited

State Yes No Investors 2) Investors | Amount Yes No
AL

AK

AZ X {1 1 250

AR

CA X {1) 77 36,875

cO

CT X (1) 3 750

DE

DC

FL X (1) 10 3,500

GA X (1) 6 2,250

HI X (1) 1 500

ID

IL X (1) 1 250

IN X (1) 1 250

IA

KS X (D 1 250




APPENDIX

1 2 3 4 5
Type of security Disqualification under
and aggregate Type of investor and State ULOE (if yes, attach
Intend to sell to non- | offering price amount purchased in State explanation of waiver
accredited investors in | offered in State (Part C Item 2) granted) (Part E Item 1)
State {(Part B Item 1) {(Part C Item 1)
Number of | Amount Yes No
Number of Non-
Accredited Accredited
State Yes Neo Investors | Amount | Investors
@)
NC X (1) 1 250
ND
OH
OK X (1) 1 500
OR X (D) 1 250
PA X (1) 3 1,250
R1
SC
SD
TN
TX X (1) 4 1,000
UT
VT
VA X (1) 1 250
WA X (1 5 3,250
WV
W1 X (1) 1 250
WY
PR
FN X (1) 1 250

END

(3) $58,875,000 aggregate amount of limited partnership interests
(4) inthousands




